Solitary fibrous tumors (SFTs) are histologically characterized as mesenchymal tumors of probable fibroblastic origin that can arise at pleural and extrapleural sites. SFTs originating in the pancreas are extremely rare. Here, we report a case of pancreatic SFT in a 77-year-old female who presented with jaundice. A malignant neuroendocrine tumor (NET) was suspected based on radiologic findings. However, it is difficult to differentiate SFTs from a NET from radiographs and in this report, we summarize magnetic resonance imaging findings and discuss how to distinguish between SFT and NET using immunohistochemistry. Radical excision is the treatment of choice for SFT; however, in the present case, excision was not possible and close observation showed no changes 10 months after the diagnosis. (Korean J Med 2015;88:293-298) 
INTRODUCTION
Solitary fibrous tumors (SFTs) are found in pleural and extrapleural sites and histologically characterized as fibroblastic mesenchymal tumors. The pancreas is an extremely rare site of extrapleural SFT [1] and was first described in 1999 with only 13 cases reported to date [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . Thus, there is a lack of awareness about the disease, which is difficult to diagnose. Here, we report a case of inoperable pancreatic SFT and review the diagnostic literature and discuss current treatment strategies. tumor, or gastrointestinal stromal tumor (GIST). Immunohistochemistry revealed that CD34 and CD99 were strongly immunopositive, and c-kit and S100 were negative. The histologic and immunohistochemical findings were consistent with an SFT (Fig.   2 ). In the present case, radical excision was not possible because of the patient's surgical history. Follow-up ultrasonography showed no metastasis or changes in the size after 10 months (Fig. 3) .
DISCUSSION
The 2002 World Health Organization classification defines SFT as a ubiquitous mesenchymal tumor of probable fibroblastic type with a prominent haemangiopericytoma-like branching vascular pattern. In 65% of SFT cases, the tumor arises from the pleura, but they can also be found at other sites [1, 8] , although the pancreas is an extremely rare extrapleural location [3, 8] .
Symptoms differ according to the location and size of the mass They are usually negative for c-kit, S100 protein, desmin, and cytokeratins, which are markers of GIST, schwannoma, and fibromyxoid sarcoma, respectively. CD34 immunoreactivity is also found in GIST, although SFT and GIST differ in the expression of other markers such as c-kit, which is expressed only in GIST. Therefore, in the present study, CD34 and c-kit expression was assessed in the diagnosis of SFT.
Radical excision is the treatment of choice for SFT [1, [6] [7] [8] [9] . cisionwas not possible and the patient was treated by close follow-up; the lesion showed no changes.
In conclusion, we report a rare case of pancreatic SFT.
Radiologic imaging such as CT and MR may aid the diagnosis of pancreatic SFT. However, other types of tumor should be excluded, including NET, and microscopic and immunohistochemical studies are necessary for accurate diagnosis. In addition, all pancreatic SFT has been removed surgically, whereas the present case was followed-up by close observation with no interval change or atypia after 10 months. We recommend clinical follow-up for SFT treatment if the criteria of malignancy are not met.
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